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i) . ' FFICE OF THE SE "
\,’“% APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND ST ORY
S ‘ _RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publlcatlon No. 76—-RM-1 for instructions on compieting this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,

Attention: Scheduling Section. '

FOR AGENCY USE Agam ’_ ' T FOR RECORDS MANAGEMENT use
Apptication Date _ % 0 i dmodégskggnue | ' Application Number _
02-23-84 | 'suite 512 | LQ4-Sb
Appiication Number Atlanta, Georgla 30334 ' Date Recaived ‘Date Completed -4 :

__%d-ol Health Tns, Diwv., Eligbtity Wit | MART jopg | BEP 10198
2. Person to Contact | “" " 'Working Title Tele_phone Number
- Betty Ann Hall Administrative Specialist . . 656-6322

3. Action Requested
8. ([ Estabusn Retention Schedule; fgcord will continue to accumulate.
b. [ Dispose of present accumulation; no further accumulation anticipated.
¢. [0 Amend Application_No. S Check One: [] Change; 0O Supercede; O Void

4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Eartiest Latest .

March 82 -L Current Health Benefit Forms Transmittal Batches

6. Division and OHice Function What is the function of the Division and the Qffice in which this record series is created?

The State Health Benefit Plan provides health benefit coverage for 130,000 State
employees, teachers and eligible members of the Employees and Teachers Retirement
System.

The Eligibility Unit of the Plan determines the eligibility of all applications
and dependents and coordinates the entry of all information into the Membership
Enrollment Management Computer System. These records are then reported to the
appropriate contractor who provides health beneflt coverage for the employee
and ellglble dependents. :

7. Rscord Series Description This file contains the following decuments (mc!ude form numbers and titles, if any):
Attach samples of the file, : .

Documents relating tO!/{ Enderinq date into e compatey Cchmnw-\e\
Initial enrollment and subsequent changes in coverage or dependent -
information for members of The State Health Benefit Plan.

Included are:
MS 66-010 Forms Transmittal Sheet MS 66-002 Change Form
MS 66-001 Enrollment Form
i o Fzoos11 Tocatilon 34710 which we
ks,
_ File is arranged: Numerically by payroll location; Chronologically by month/jrear .
8. Monthly Reference Rate How often are records referred to which are:
One to six months old 25 Seven to tweive months old A Thirteento twenty-four months old __]_E____;

Folder O
twentv -fiva months and older M

9. Annual Rate of Accuni%laﬂon of Flecords : ‘.
Letter-size drawers =2 ;legalsizedrawers . ;Shetves___. __ __ :Other (specify)

AH—BO—'H. Flw 8 DT . {Ovar)




vES | NO_| 10. Questionnaire  (Place an X"’ in the proper column) _ 7
X a. Is this the official copy of the series? , S . : e f -
It not, where is jt? '
X b. Does the series conta!n cbnfldentla! information requiring security handling? if ves, cite law or regul;ation.‘" _ &
X | e Is this a vital record? .
X | _d. Does this series have historical or long term research value? ' !
_ o. When one or two documents in the file make it necessary to keep the entire fnle for 2 long period, could these
N | A documents be scheduled separataly? -
X1 £ mhmﬁn_mnmmmmdm_saﬂﬂmmmu_vmm conv.
g. Is the information contained in this series ever analyzed and/or recmded in a summarized report?
X if ves, attach copy.
2 h. Is therg a duplication of this series in your office, or in another office or agency?
X If ves, where? Individual pavroll location in personnel file
1 X | i 1sthis series (or 2 majer portion of jt) requiarly microfilmed?
X i_Does the record series rasuit in a computer printout?
11. Retention Requirements *r The following requires the saries to be kept:
a. State Law i years. " d. Audit period years.
b. Statute of limitation | years. - 8, Administrative need 1 years.
c. Federal law ' ' " _years,” ~ — f. Federadl retention instructions . __years.

)

Attach copy or excert of laws or regulations. Explain administrative need.

12.

/

Approved Disposition Inmucuons This agency recorﬁmends that the file series be cut off at the end of each:
'O Calendar Year l'_'l Fiscal Year; @ Other Calendar Month then,
Hold in the current files area L2 month(s)

vear(s): then
0 Transtfer to local holding area; hold ____.._year(s): then e
O Transfer to State Records Center; hold — .. vear(s); then
&8 Destroy.

0 Transfer to State Archives for permanent retention. .

O Other (Specify)

Thesa instructions apply to all prior and future accumulations of the series,

Agency Head/Designea (nggnalgure}_ _ 1 . Date _| Records Management Oﬂicér {Signature) Date

Recommendations in para-

f . : - T } - T r -
graph 12 are approved, State Auditor/Designee C )/W“*/‘&d#»‘ S : 9/% Y

{ (1f disapproved, attach letter

of explanation.) ‘Secretary of State/Designee QMUWW{ W } / ( 0/ § ‘Zé

|Gt = il e G cblpn 0| it

- State Records Committae (Signature] : Date

S : Attornay ?enera_l/Designee_ / 2 /,é’ v/__’ - %7/ g/




